iAmendment

Disclosure Report Cover T Ves No

Please note that this cover sheet cannot be used to amend committee information such as the committee address, treasurer,
assistant freasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

1. Commiitee Information
2. Full Name

Eart VNevse " Bl glo Horcfl] Corprin

b. Mailing Address (include City, State and Zip Code)

PO Bk 4215 2710 Begper Precce. T-24f-03

j f)C. 9( f3 OQ . ﬁ?{v ¢ ;\)930 e. Phone Number
a% 7 AES /52

2. Report Year 3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy) (5. Treasurer Full Name

A0 3 ;&m O/ -2003 e 20 o3 M?@/{W»WMM

c. ID Number

d. Date Filed

6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
[-Candidate Campaign [ ] Party Municipal StateCounty - Referendum
[3 Joint Fundraiser [ pAC 1 Organizational [ Orgenizational [ Organizational
[} Referendum [ Thirty-five day Quarterly [} Pre-referendum
7. Type of Fund (if applicable, check one) [[1 Pre-primary O First Plus [ Final
3 Soft Money Account [[1 Pre-clection | Second [[] Supplemental Final
3 "Booster Fund" 1 Pre-runoff 4d Third Plus ] Annual
[] Buitding Fund . Semi-annual 4 Fourth [ Special
[3 NC Political Party Financing Fund [~ Mid Year Semi-annual
[3 Presidential Election Year Candidates Fund I Year End -~ Mid Year 9. Special Report Name
[J NC Public Campaign Financing Fund [[] Final || Year End
[ Other: 1 Special ] Final
[ Special
10. Account Information 10. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

oot Colirjerna Bank

b. Purpose c. Code b. Purpose c. Code

M/ 7 7& d. Period Begin Balance d. Period Begin Balance

I s ;
CERTIFICATION /

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. [ further say that this report is complete, true and correct.

7-29-03

Date

Emol U IE @ Delivery Method
mployee: [ Normal Mail
[T1 Registered Mail

Employee: 8 Hand Delivered
[ Electronically Filed

Date Scanned: Employee:

CRO-1900 NC State Board of Flections

March 2002



SAmendment

Detailed Summary Oves B
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
o ya // . ZZ
dl Vlowse "Bty Foe Mo ff | A, Loag |
tart of Electi . . 2 ) Total this Total this
S ction Cycle:  January 1, 0> Reporting Period Election Cycle
4) Cash on Hand at Start $ i {
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-120%) | $§ ——— $
6) Contributions from Individuals (CRO-1210)| § SN $ S
125000 8 17150.00
7) Contributions from Political Party Committees (CRO-1220) | § . §  —
' 8) Contributions from Other Political Committees (CRO-1230) | § e § —
9) Loan Proceeds _ (CRO-1410)| § e 3 —
10) Refunds/Reimbursements To the Committee (CRO-1240) | § S $ P

11) Other Receipt Sources (CRO-1250

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations .(CRO-1250)

11c) Outside Sources of Income Cha kb NST ¢ beas G}JCRO-HSO)
12) ""Goods and Services' Contributions {CRO-1260)
13) TOTAL RECEIPTS

(Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, and 12)

EXPENDITURES

14) Disbursements (CRO-1310)

14a) Operating Expenditures (CRO-1310)

14b) Contributions to Candidates/Political Committees (CRO-1310)

14c) Coordinated Party Expenditures (CRO-1310) | §
15) Loan Repayments (CRO-1420) | $
16) Refunds/Reimburseménts From the Committee (CRO-1320)v $
17) In-Kind Contributions (CRO-1510) | $
18) TOTAL EXPENDITURES $ $ .

(Add lines 14a, 148, 14c, 15, 16, and 17) HHIA. 291 ;Lfg_) 49‘7

) it s ant 15 gt o st 13 17 o7 Y|

ADDITIONAL INFORMATION =
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ N R

21) Outstanding Loanps (incl. ones from other campaigus) (CRO-1430){ §$ -

22) Debts and Obligations owed By the Committee (CRO-1610)| § ———

23) Debts and Obligations owed To the Committee (CRO-1620)| § ——e

24) Account Transfers Within the Committee (CRO-J;JO) L .

25) Administrative Support (CRO-1710)| § — ——— 3
26) Forgiven Loans (CRO-1440)} § -~ g m—
27) 48-Hour Notice Reports Sum s S —

CRO-11006 NC State Board of Elections March 2003



Contributions from Individuals

‘ of

“B Yes

{Amendment

H

L No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Iﬂformaﬁon

y_{ Remove

a. Fnll Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Gl

c. Employer's Name/Specific Field

%w/nmééob

e. Election Cycle Sum to Date

s /3000

f. Prior |g. Account Code {b.Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) jk. Amount

O $

/ K 3-27-03 /30.0¢

O $

O $
3. Contributor Information [J Add [] Remove _

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

D. Keitt (2llias,—
246 [ Sbrilesed
oy ndc X§302

O (ynsa.

c. Employer's Name/Specific Field

ey

e. Election Cycle Sum to Date

$ -
:’éwym c2f302 | % /3000
f. Prior )g.Account Code |h. Form of Payment }i. Jn-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 - : N
/ CK 32003 |* ]3¢ 00
O $
| $

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

ﬂp«% W/ oA DOr—
Y Co Wenclryec &
_;ﬂy 71 C RE 3o/

o &l

f ol ce Gifleer

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

[30. 0O

(This line must be on line 6 of Defailed Summary Page CRO-1100)

f. Prior |g.Account Code |h. Form of Payment )i In-Kind Description 1. Date (mm/dd/yyyy) |k. Amount
b
- / c K Y- 2-03 | ® /32 00
O $
O $
4. Total only this Page S <4/, 00
5. Total of ALL CRO-1210 Pages $

CRO-1211

NC State Board of Elections

March 2003



. . o ‘Q —S.mendment
Contributions from Individuals of [ ves {1 No
1. Commiitee Full Name (and Fund if applicable) |2. ID Number
3. Contributor Information 1 Add [ Remove

d. Comments

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

el SN ltiere
723 Epmelena
_.jdé/v/ NC. X5 303

OuLne

c. Employer's Name/Specific Field

o Feze.

e. Election Cycle Sum to Date

s /4000

f. Prior |g Account Code |h. Form of Payment  |i In-Kind Description i; Date (mm/dd/yyyy} (k. Amount
- K__ /-3-03 % /5
/ C “4-3-03 g0
3 $
O $

3. Contributor Information

[ Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

/? O/M
723 -AL
Toqy N 2E306

L2

Hovae cold,

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ L00. 0O
f. Prior )g.Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=, CK -1 03 % H0 00
| $
O $

3. Contributor Information

[1 Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
7 SHGtnnsfoen, (U

Kotorad

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

| ‘00 00
f. Prior |g.Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0/ CK 3 -3/-03*<d0 gy

o] i

$

0 L |

Ls

4. Total only this Page

S 350 .00

5. Total of ALL CRO-1210 Pages

(This line nust be on line 6 of Detailed Summary Page CRO-1100)

g

CRO-1211

NC State Board of Elections

March 2003




i st

Contributions from Individuals Pg of
1. Committee Full Name (and Fund if applicable)
3. Contributor Information ] Add ] Remove
Ld. Comments

2. Full Name, Majling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

land , N S/

Aol

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

s F30.50

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

f. Prior {g. Account Code |h.F¥orm of Payment
o/ CA '
g L4093 5730 00
O $
1 $
3. Contributor Information [ Add [ Remove »
b. Job Title/Profession d. Comments

Chheotmpte . Hoct i

Abbrocs,

¢. Employer's Nam%?iﬁc Field

deunen

e. Election Cycle Sum to Date

SY03.

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) |k.Amount
o CA 7-3 43 |8 S0-gY
3 $
03 $

3. Contributor Information

[0 Add  [] Remove

d. Comments

a. Full Name, Mailing Address & Phone
(inelude city, state, & zip)

b. Job Title/Profession

V7278

;/oc/ W Ceicls
foursefor. /& RE37

c. Empioyer’'s Name/Specific Field

/N CLoradd
l

e. Election Cycle Sum to Date

4. Total only this Page

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
- [ CK 2403 |* /37 -0
0 $
0 T | :
s /o

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)

> /75000

March 2003

CRO-1210

NC State Board of Elections



Goods and Services (including Fundraisers) v |

‘Amendment

of _L_ D Yes M

1. Committee Full Name (and Fund if applicable)

2. ID Number

a. Full Name, Mailing Address & Phéfie
(include city, state, & 2ip) 37/0 /

b. Attendance (approx. count)

|d. Date(s) Heid (mm/dd/yyyy)

FROM: .1/ ;L 24) 2

<. Degeription ,

R

100 Z0-/09
e. Total Event Amount
o0 00
3 50, 0v £ Ployer

4. Items (goods and/or services) Sold
a. Cnt  {b. Payment Breakdown c. Item d. Acct e. Date f. Amount per Item g. Total Amount
Check T Cash I Other | Description Code (mm/dd/yyyy)
T @ 50.u
$ 4 $
0 | 4703 soeco | els
$ $
$ $
$ $
$ b
$ $
3 $
T
3 8
J $ $

5. Total only this Page

(This should be the sum of all item '4g’ from this page)

6. Total of ALL CRO-1260 Pages

(This line must be on line 12 of Detailed Summary Page CRO-1100)

CRCO-1260

NC State Board of Elections




0

Other Receipt Sources )

%Amendment

D Yes [ No

1. Committee Full Name (and Fund if apprle) W)

2. ID Number

Eail e

13- Type of Receipt Source (Please use separate CROZ250 forms for each #pf of Receipt Source.)
teTest ["1 Contributions from Not-for-Profit Organizations [} Outside Sources of Income
4. Contributor Information 7 Add T[] Remove
d. Commgnts

b. Not-for-Profit Federal 1D #

a. Full Name, Majiling Address & Phone

-3/- 3.1y

c. Outside Source Explanation

(include city, state, & zip)
Qwu, Be -/ S22

g::&;zf R-2I
it -3 29T
.30-«23/

%30 _[.79

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment h. In-Xind Description

li. Date (mm/dd/yyyy)

j. Amount

| | il F7

/3.3 1

¥

$

4. Contributor Information [1 Add [ Remove

b. Not-for-Profit Federal ID #

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Outside Source Explanation

Chockt # G
et Clvaild
% &/J( A,

/(“/4;@ 72 av

e. Eiection Cycle Sum to Date

f00-2

f. Account Code |g. Form of Payment h. In-Xind Description

i. Date (mm/dd/yyyy)

j. Amount

$

I

$

4. Contributor Information [1 Add [ Remove

b. Not-for-Profit Federal ID #

d. Comments

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Outside Source Explanation

e. Election Cycle Sum to Date

$

f. Account Code Tg. Form of Payment ﬁx In-Kind Description

i. Date (mm/dd/yyyy)

Tj. Amount

$

|

$

5. Total only this Page

s I3 .57/

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Surmmary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

©

//3-3)

March 2003

CRO-1250 NC State Board of Elections




Lotk ol Consedate,

Disbursements

‘Amendment

D Yes [ ~o

of

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

(Please use separate,

wal

~1310 forms for each ﬂ of Disbursement.)

[T1 Operating Expenses

S
[ Contributions to Candidates/Political Committees

[I Coordinated Party Expenditures

4. Payee Information

1 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

Lo /nde &

a@%_

c. Level Registered (Specify)

D Federal D County;
%‘ A/ ( , D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
[ | ek | (45203 |* 530.09
A t¥ pv S- -
ra [Z
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 2ip)
¢. Level Registered (Specify)
ﬁ Federal D County:
D State D Municipaiity: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) [j.- Amount
$
$
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
E[ Federal D County:
D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
$

5. Total only this Page

$ 500 00

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections

DD0-do

March 2003




Disbursements

Pg,Lof_H_

iAmendment

D Yes D No §

1. Committee Full Name (and Fund if applicable)

2. ID Number

/A

(Please use{sgboarate CRO-1310 formszw/each tvpe of Dis

Dursement.)

3. Type of Disbursement

[ Operating Expenses

"1 Contributions to Candidates/Political Committess

[[1 Coordinated Party Expenditures

4, Payee Information

[1 Add

[1 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & Zip)

b. Coordinated Committee Narme

d Comments

W Kqoig

40(%%@27]

c. Level Registered (Specify)

(include city, state, & zip)

Fay 1€
/7 D Federal E’County:
[ state [1 Municipality: [e. Election Cycle Swm to Date
$ -~
3s50.09
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
’ $
/ - Ol v et /- 2203 |*352-0n
| - $
4, Payee Information [ Add [3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Ww%@é/

¢. Level Registered (Specify)

Qbetzetrng

[ FPederal 3 County:
D State D Municipality: je. Election Cycle Sum to Date
;4@7 nc s (0. 40
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j- Amount
W7
20 -0
$
4. Payee Information [ Add [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/7 ﬁ M c. Level Registered (Specify)
D Federal D County:
D State D Municipality: fe. Election Cycle Sum to Date
L $
. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
; § / .
/ CK Lectots( //} 2/3h3 S [d0.0
$

5. Total only this Page

$ 530

6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Surmary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

March 2003

CRO-1310

NC State Board of Elections



Disbursements

‘Amendment

D Ves D No

Pgéofi’__

1. Committee Full Name (and Fund if applicable)

2. ID Number

|

(Please use separate CRO-1310 forms for each tvpe of Disbiursement.)

3. Type of Disbursement

["] Operating Expenses

[ Contributions to Candidates/Political Committees

] Coordinated Party Expenditures

4. Payee Information

|

Add  [[] Remove

a. Full Name, Mailing Address & Phone
(ingude city, state, & zip)

b. Coordinated Committee Name d. Comments

O?g/lfg C 444’6”7\1

/1 C RE200

c. Level Registered (Specify)

[ Federal D County:

[ state [ Municipality: {e. Election Cycle Sum to Date

|

$

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

f. Account Code jg. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ - $
/ L ol st et /- ]-03 757400
J
$
4. Payee Information [ Add [J Remove
b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

ﬂ& g(l/_ 502-4(; 1 Federal [T County:
+7C 02 8 30 P [ state [ Municipality: |e. Election Cycle Sum to Date
' h
f. Account Code yg. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
/| | ¢l AA s 50.0)
$
4. Payee Information 1 Add [ Remove
b. Coordinated Committee Name d. Cornments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

ABC. Dot boatro

c. Level Registered (Specify)

Y2 rng/O/.%d [ Federal [ county:
/7/ /)74 g,(&u do ?) 32 @l [T state 7 Municipality: [e. Election Cycle Sum to Date
8
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$

/ cK

M@%ﬂ/é&,

76 67

$

5. Total only this Page

s 0/ (7

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections




Disbursements Pg 5 of

‘Amendment

L'__ D Yes 1 No

1. Commitiee Fuil Name (and Fund if applicable)

[2. ID Number

|

3. Tvpe of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbirsement.)

[:] Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4, Payee Information [1 Add [ Remove

ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

# f 7(/ W d AM_ c. Level Registered (Specify)

QSD (f(] [J Federal 1 County:
[ state [1 Municipality: fe. Election Cyele Sum to Date

oy

$

¥f. Account Code |g. Form of Payment Th. Purpose i. Date (mm/dd/yyyy) [j. Amount
. , $ i
/ L220r L5 alons Fetrey | 32 . q
3
4. Payee Information ] Add [J Remove
d. Comments

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

/7 ( 5 ﬁ ( /70K#7 %/ /72 351('4’[/ S c. Level Registered (Specify)

6’ 1<
L D Federal D County:

2 a.,é' /J/\.a /7 C' [ state 1 Municipaiity: le. Election Cycle Sum to Date

J $

f. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy) |j. Amount

/ CK 04&/@/@7/@@{) ~2/nf2|* 100-)

1

$

4. Payee Information [1 Add [1 Remove

b. Coordinated Committee Name

d. Commments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

/? CS c. Level Registered (Specify)

% a,éj /k /7 C [:] Federal [1 County:

1 state D Municipality: fe. Election Cycle Sum to Date

$

Account Code |g. Form of Payment h. Purpose

[i. Date (mm/dd/yyyy) |j. Amount

/ K| Pty ooy el pradt |® 200

$

S. Total only this Page

s _=0-dgu

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

March 20

03




Disbursements

{Amendment

of J_‘__D Yes I~ !

“

1. Committee Full Name (and Fund if applicable)

2. ID Number

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

3. Type of Disbursement

[T] Operating Expenses

D Contributions to Candidates/Political Committess

[T Coordinated Party Expenditures

4, Payee Information 1

Add [] Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

ﬂdz//&m—/ Wﬂ/yz /epas-

c. Level Registered (Specify)

a. Full Name, Mailing Address & Phone
(mclude city, state, & Zp)

WW( Cotity CfFeims [ Comy
1 state [ Mugicipality: {e. Election Cycle Sum to Date
Sy r2 5
{ Account Code (g‘ Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j.- Amount
’7 -
/] | ek LA 2743 |5 45T
¥

4. Payee Information [ Add [ Remove

b. Coordinated Committee Name d. Comments

ﬂuym

ﬁﬂw ”C'

c. Level Registered (Specify)

D Federal D County:
3 state 1 Municipaiity:

e. Election Cycle Sum to Date

$

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

f. Account Code |[g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
/ CL M@g/ 54503544 25
$
4, Payee Information [1 Add [I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/& : X o 4/ JM c. Level Registered (Specify)
M C/ ] Federal 1 county:
[ state D Municipality: |e. Election Cycle Sum to Date
2 Y Ca@-ﬂ W 5
Account CTode g. Form of Payment jh. Purpose i. Date (mm/dd/yyyy) Jj. Amount
[ /c fM SY-F oz |5 foo.d
—-
1 ;
5. Total only this Page s 2069 25
6. Total of ALL CRO-1310 Pages |
s
j

CRO-1310

NC State Board of Elections



Disbursements

1. Committee Full Name (and Fund if applicable) [2. ID Number
3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
[] Operating Expenses ["1 Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [] Remove
!a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M M/ ﬂ éevel Registered (Specify)
ﬂ(/(/ém &4 d D Federal D County:
_720‘7 77 C ) 4 1 state [ Municipality: |e. Election Cycle Sum to Date
$
Jo-9d
If. Account Code Ié Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j- Amount
» (. s _
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘% it/ 2
’ W / c. Level Registered (Specify)
/0 50/) dqf& D Federal D County:
d ,l D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) {j. Amount
) g
/ C/@ W {/‘ 7-a3 52. Y
$
4. Payee Information [ Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A ; /é/éﬂ‘a c. Level Registered (Specify)
W (o7 ] ([ /(d/ ] Federal 1 county:

; »7C D State D Municipality: |e. Election Cycle Sum to Date

S P37

. Account Code |g. Form of Payment h. Purpose : i. Date (mm/dd/yyyy) |j. Amount
/| Ck ol Foar 4503 |8
v
7 5

5. Total only this Page $ ﬁ?%g i

6. Total of ALL CRO-1310 Pages A
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ; g
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections



Disbursements

PgQ_of’_‘___

{Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

[1 Operating Expenses

["] Contributions to Candidates/Political Committees

T:] Coordinated Party Expenditures

4. Payee Information

[ Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

ono clih
25

Aove prcge

c. Level Registered (Specify)

274

D Federal E County:

7 state [ Municipality:

e. Election Cycle Sum to Date

l

$

f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) B Amount
. 7 $
[ cr , G543 |5 5207
$
4. Payee Information [ Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
&W/K@ uj/ ¢. Level Registered (Specify)
%,( [} Federal T County:
W 1 state [1 Mumicipality: [e. Election Cycle Sum to Date
nc 92?31 Y | 5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
[ L Self —dove Grrpen 1-/S703 |*/00-00
=/ 4 $

4. Payee Information

[1 Add [3 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

]d. Comments

/,(/aj_/ﬁﬂzd“

%ﬁfﬁﬂc 263Yp

| Prpe

c. Level Registered (Specify)

D Federal D County:
[ State 3 Municipality:

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment

Th. Purpose

li. Date (mm/dd/yyyy) K;&mount

/ c K

5@%7@%

Y-/5 03

s /40523

$

S. Total only this Page

s AF5 .40

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pgl of

_I_L, D Yes

:Amendment

DNO

1. Committee Full Name (and Fund if applicable)

[2. ID Number

|

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

3. Type of Disbursement

[_1 Operating Expenses

[:] Contributions to Candidates/Political Committees

E] Coordinated Party Expenditurss

4. Payee Information

[1 Add [ Remove

T&. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

[d. Comments

Loy
2%§Z§Ji%7
<;<bv.7 s77C 28304

c. Level Registered (Specify)

[ Federal [} County:
[ state [ Municipality:

e. Election Cycle Sum to Date

$

. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |i. Amount
[ ciC | gotd Trepun | FrS03 S T3y
$

4. Payee Information

1 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

/31 Declt K
_;éw7/7<¢2ﬁ3w

c. Level Registered (Specify)

[} Federal ] County:
] State 1 Municipaity:

e. Electior Cycle Sum to Date

$

If. Account Code E Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
[ aya Aol Y-1203\% ]2 49
(74
$
4. Payee Information [1 Add [I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inglude city, state, & zip) .
7 N M <Q C/ (e,
’W N - c. Level Registered (Specify)
/ 3 / - -4 (4 D Federal D County:
% ) l _,2. f 3 o / D State D Municipality: |e. Election Cycle Sum to Date
' $

. Account Code }g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

/ clc

/) .03

S 2Y. )

T

j&yd

$

5. Total only this Page

/37 77

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

PgP_ of“__

‘Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

(Please use separate CRO-1310 jorms for each tvpe of Disbursement.)

[_1 Operating Expenses

1 Contributions to Candidates/Political Committees

[:] Coordinated Party Expenditures

4, Payee Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

% ey
Stctna— g C

c. Level Registered (Specify)

D Federal D County:
[ stete [ Municipality:

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment

h. Purpose

i. Date (mm/dd/yyyy)

j. Amount

ck

[

M%d

Y443

5 /74.2Y

$

4, Payee Information

[d Add [] Remove

2. Full Name, Mailing Address & Phone
_(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

MMM S

¢. Level Registered (Specify)

/ 2 [T Federal [T County:
nc 2430/ [ state [1 Municipality: e.$Elecr'i0n Cycle Sum to Date
. Account Code |g. Form of Payment h. Purpose ) i. Date (mm/dd/yyyy) |i. Amount
| Gk | A Mo lf |4703 F 178
5

4. Payee Information

[1 Add [T Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

g/%q/ﬁf
WW7%
ey 1 2§20/

c. Level Registered (Specify)

] Federal 1 County:

e. Election Cycle Sum to Date

1 State 3 Municipality:

S [Fa-a)

f. Account Code |g. Form of Payment

Th. Purpose

i. Date (mm/dd/yyyy)

j. Amount

{ ¢ JC

Lot/

Y-7-d3

7

| s [F60

5. Total only this Page

$ D347 29

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections

March 2003



Disbursements

tAmendment

of U__ D Yes

DNO

Pz i

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement

(Please use separate CRO-1310 forms for each tvpe of Disbursement.)

["] Operating Bxpenses

[T Contributions to Candidates/Political Committees

[1 Coordinated Party Expenditures

4. Payee Information 1

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Leve] Registered (Specify)

=l O/,/au
’?a%% e

[[1 Pederal D County:

D State [} Municipality: {e. Election Cycle Sum to Date

* /7.5

r1¢C

f. Account Code g. Form of Payment b. Purpose

i. Date (mm/dd/yyyy) |i. Amount

[ C /L

Cotd fose
/ /4

G/ 23

s/ 7 %

||

4. Payee Information

Add [3 Remove

b. Coordinated Committee Name Fi Comments

73. Full Name, Mailing Address & Phone
(include city, state, & zip)

|

c. Level Registered (Specify)

Jitot Qwa [Pelocreie

27

D Federal D County:

D State D Municipaiity: |e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment h. Purpose

i. Date (mu/dd/yyyy) [i. Amount

/ C L

Oleretyo

Y. 30,02 | $350.00

|

$

4, Payee Information 3

Add [J Remove

b. Coordinated Committee Name d. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

(This Iine goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

a? 77 Z, M 7 Federal ] county:
s7C 2 5% 3 7 state T3 Municipality: [e. Election Cycle Sum to Date
' $
f. Account Code Tg. Form of Payment Ik Purpose - i. Date (mm/dd/yyyy) |j. Amount
/ &A égﬁndé-g, /S A $ Joo. 0T
[ $
5. Total only this Page $ 9. G0
6. Total of ALL CRO-1310 Pages
$

CRO-1310

NC State Board of Elections

March 2003




{Amendment

Disbursements rs / of ﬂ_ HOyes O™

0q

[2. ID Number

I

1. Committee Full Name (and Fund if applicable)

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

] Operating Expenses [_1 Contributions to Candidates/Political Committees 71 Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

J 2 ~Z2 W c. Level Registered {Specify)

A [T Federal 7 couny:
e. Election Cycle Sum to Date

1 State [ Municipatity:

SHoeq ¢ s

h. Purpose i. Date (mm/dd/yyyy) |[j. Amount

f. Account Code |g. Form of Payment

/ c/c s tecak o S/ 03 [3/52. 00

4
J $
4, Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

-%7‘ el llo VHL
M < |c. Level Registered (Specify)

%{M% ‘ ” . (] Federal ] County:

] State [} Municipaiity: le. Election Cycle Sum to Date

_-4:7/7/1(,
$

f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |[j.- Amount
/ c kK W 52103 |8 /Do o
7
$
4. Payee Information 1 Add [I Remove
. Full Name, Mailing Address & Phone b. Coordinated Commifttee Name d. Comments

(include city, state, & zip)

D Federal D County:

pj‘:?d)‘ {; S / 1 state 1 Municipality: |e. Election Cycle Sum to Date
.azaay 21C R 302 5

Wﬁ’ &/ M W z ('("'/L c. Level Registered (Specify)

. Account Code |g. Form of Payment k. Purpose i. Date (mm/dd/yyyy) [j. Amount
T A
3
5. Total only this Page $ 2<p-0d
e g

6. Total of ALL, CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '

(This line goes in line 14c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003




Disbursements

Pg J_L of J_I_

‘Amendment

D Yes D No ;

1. Committee Full Name (and Fund if applicable)

j?.—. ID Number

J

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

[} Operating Expenses ["] Contributions to Candidates/Political Committees

1 Coordinated Party Bxpenditurss

4, Payee Information [1 Adad [] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Sy Sty Unictied

c. Level Registered (Specify)

j &7 Y& 1 Federal T coumy:
7 state [ Municipality: |e. Election Cycie Sum to Date
N
f. Account Code |g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) |j. Amount
p ’ . —_— o - $
/ el Mo,_ l-5-03 /0d. gD
$

4, Payee Information [ Add [J Remove

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

/44”-6 Ve /= W

'/dgoy 73S

"1 Federal D County:
[ State [ Municipaiity:

e. Election Cycle Sum to Date

,ﬂzmco»//(- F53al

$

If. Account Code |g. Form of Payment h. Purpose

i. Date (mm/dd/yyyy)

j- Amount

é -/l O3

S o ol

I d

$

4. Payee Information [ Add _ 3 Remove

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

e. Election Cycle Sum to Date

[ state 3 Municipality:

$

f. Account Code |g. Form of Payment Th. Purpose

i. Date (mm/dd/yyyy) KAmount

$

J 5

5. Total only this Page

s _200-aU

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

i
|
|

A 4/ 932-29)

CRO-1310 NC State Board of Elections

March 2003



